The 1251 fibrinogen uptake test is now widely used for the diagnosis of calf vein thrombosis in clinical practice. Since its introduction by Atkins and Hawkins (1965) and subsequent modification by Negus, Pinto, Lequesne, Brown, and Chapman (1968) , the incidence of calf vein thrombosis in a number of clinical situations has been established (Flanc, Kakkar, and Clarke, 1968; Friend and Kakkar, 1970; Field, Kakkar, Nicolaides, and Renney, 1971; Maurer, Wray, and Shillingford, 1971;  Nicolaides, Field, Kakkar, Yates-Bell, Taylor, and Clarke, 1972) . Validation of the technique in man has largely depended upon venographic examination of the lower limbs below the inguinal ligament revealing thrombus in cases with a positive 1251 fibrinogen uptake test (Negus et al, 1968) .
In the present study a different method of validation is reported. Gibbs (1957) , in exhaustive postmortem dissection studies, noted that calf muscle thrombus was most commonly found within the soleus muscle. It was therefore decided to study whether the results of the 1251 fibrinogen uptake test in life could be correlated with both radioactive counting of central portions of the soleus muscle and close examination of the soleus veins at necropsy. These studies show that with certain limitations there is close correlation between the results obtained in vivo and in vitro.
Materials and Methods
The 125I fibrinogen uptake test is used routinely in the cardiac and geriatric units at Northwick Park Hospital for patients confined to bed who are thought Received for publication 5 August 1974. likely to develop significant venous thrombosis. Between August 1972 and June 1973 the soleus muscles of 13 patients who died during this period were removed and studied in detail. All these patients had previously received 1251 fibrinogen, in most cases shortly after admission. Anticoagulant therapy was not used. There were eight men and five women in this series with an age range of 57 to 83 years. Further information concerning each case is given in table I. The postmortem procedure adopted was as follows. The soleus muscles were removed proximally at their medial and lateral bony attachments and distally at the commencement of the Achilles tendon. The overlying gastrocnemius muscle was removed. Each muscle was laid with the superficial aspect uppermost and sliced transversely into six portions. Two paracentral longitudinal cuts were then made, thus providing from each soleus muscle six blocks of tissue, a portion of each, of 3 to 4 g weight being taken after weighing (to the nearest 0-1 g) for radioactive counting. Proximal portions from each soleus muscle were labelled I and distal portions labelled 6 (table IV) .
Each portion of soleus muscle after macroscopic examination was placed in a plastic tube of 10 ml capacity containing approximately 1 ml of formalin. The tubes were transferred with minimum delay to an LKB Wallac automatic gamma emission counter set to record both background and sample radioactive counts. A 1000 second counting period was used with an upper limit of 10 000 counts for each specimen and the results were printed out automatically.
All muscle portions were examined histologically (except case 2). Sections were stained with haematoxylin and eosin, and examined to establish the (Jeyasingh, Maurer, Rosengarten, and Verma, 1970) .
Surface radioactive counts were recorded with a J & P portable scintillation counter as previously described (Flanc et al, 1968; Maurer et al, 1971) and the results interpreted according to the criteria originally proposed by Negus et al (1968) . It was suggested by these workers that an increase in percentage uptake of 15 which persisted and continued to rise between adjacent points on the same limb or a corresponding point on the opposite limb was diagnostic of thrombus formation.
The term 'venous thrombosis' in this article, unless otherwise stated, refers to the presence of thrombus in soleus muscle veins.
Results
Venous thrombosis was present in the soleus muscle at necropsy in seven of the 13 patients studied and associated with macroscopic pulmonary embolism in five patients (table I). None of the five patients admitted with myocardial infarction showed evidence of venous thrombosis although one had a pulmonary embolus (case 2). In only one patient was pulmonary embolism the cause of death (case 9) and in only one patient (case 12) was there evidence of pulmonary infarction resulting from pulmonary embolism. Five patients had bilateral soleal vein thrombosis and a further two patients had evidence of unilateral macroscopic amd microscopic venous thrombosis respectively (table II: cases 11 and 7) .
A positive 1251 fibrinogen uptake test was noted in cases 1, 9, 10, and 11 (case 8 was excluded since the test was not performed). There were no false positive results. A comparison of 1251 fibrinogen uptake testing in life with postmortem findings in soleus muscle veins of each limb is shown in table III (case 8 excluded). Negative 1251 fibrinogen uptake tests were obtained in the presence of soleus thrombus in one limb in cases 7 and 9 and in both limbs in case 12.
Soleus muscle radioactive counts were higher than expected in all patients with soleus vein thrombus at necropsy (tables II and IV). In case 2 radioactive counts from the left soleus muscle were significantly higher than those from the right soleus muscle and were associated with pulmonary embolism, although the soleus muscle postmortem examination was normal and the 1251 fibrinogen uptake test was negative. In case 7 a small area of microscopic venous thrombosis was associated with a localized increase in radioactive counts although the 1251 fibrinogen uptake test was negative. Total radioactive counts were reduced beyond the expected value in case 7. Pulmonary embolism was present in case 7. Case 9 demonstrated clear postmortem evidence of venous thrombosis, and radioactive counts were raised in both limbs although the right soleus muscle counts were significantly (p < 0 001) increased compared with those from the left soleus muscle. A positive 125! fibrionogen uptake test was recorded in the right calf alone in case 9. In case 12
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